
  
 
 
    
    

Credit Account Request Form 
 
Company name  ……………………………………………………………………………………     
 
Invoice Address …………………………………………………………………………………… 
 
   …………………………………………………………………………………… 
 
   …………………………………………………………………………………… 
 

Post Code  ………………………………… 
 
Company Reg No …………………………………………………………………………………… 
 
 
Contact Name ………………………………………. 
 
Telephone Number…………………………………   Mobile …………………………………… 
 
Fax Number  …………………………………   Email      ..………………………………….. 
 
Average Monthly 
Credit Required ………………………………… 
 
Years Established ………………………………… 
 
 

First Trade Reference                    Second Trade Reference 
 

………………………………………  ……………………………………… 
………………………………………             ……………………………………… 
………………………………………  ……………………………………… 
………………………………………             ……………………………………… 
………………………………………  ……………………………………… 
Tel No………………………………  Tel No……………………………… 

 
 

Signed By…………………………   Date………………………………… 
 

104 – 110 Derby Road 
Stapleford 
Nottingham 
NG9 7AD 
Tel: 0115 9397467 
Fax: 0115 9393747 

    www.decoratingwarehouse.co.uk 
Email:tradecounter@decoratingwarehouse.co.uk 

 

Please print this form, fill in the details and post or fax it back to us.  
We will endeavor to get back to you within 10 business days regarding your application 


	Credit Account Request Form

